FILEDMAR. 9 1956

STANDARD CER“FICATE OF DEATH
age. oist. wo. 2/ 7 _ primaay mec. pist. m._‘_afﬂ. Registrar's No 24

400ls

State File No... S

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbers daceased lived. Ir 1 reeidenos befors
a. COUNTY . . a. STATE . b. COUNTY Sduismigal.
Mississippl, Missouri Mississipni
b. CITY (1f outeids corpurste Umits, writs RURAL nod give ¢, LENGTH OF c. CITY (U4 ourslde corporate limits, write RURAL asJ give township)
OR . wownahip)| STAY tin thie place)|}
TOWN Charlestion TOWK  Charleston o
d. FULL NAME OF (11 not in hospital or instizution, give streat address or location} d. STREET (1 raral, ghve location) b 17U
HOSPITAL ADDRESS )]
INSTITUTION Home .
3. NAME OF . (First b, (Miad] v. (Last)
pECEAseD O (ladie ( 4.DATE  (Mamth) (Dey) (Yew)
{Type or Print) George Warren Mc Kenzie DEATH  Dec-. 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVESCMSRRIED [ 8. DATE OF BIRTH I 5, A?Ea.‘.iﬁf,'j'" 5 wea | Dnmu # woxn u o
- (Bpacif; anf ours
Male wWhite D%ar Pe é ct.. 3, 1871 [ |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen mnw)

working life, aven if retired)
LAl

dobg during most,

naw

1ller Saw MiliWbrker

12, CITIZEN OF WHAT
cou Y

ULV

/

Hardin Co..Tenn..

14. NAME OF HWUSBAND OR WIFE

t|3a- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME
Andrew Mc Kingle | Lamar Ledbetter Hallie Myrtle Mc Kenzile
5. WAS DECEASED EVER IN U.5. ARMED FORCES?j 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. or unknown) ] (If yes, xive war or dates of sorvios)
o = = - allie Myrtle Mc Kenzie Charlestoniio
18. CAUSE OF DEATH M INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, {b), and () DIRECTLY LEADING TO DEATH (a) 25A ]
«This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such fi;fmzdmwbﬂm if 71:;; ‘gﬁﬂa DUE TO (b}
.a# heart fallure, asthenia, | 1€ ¢ above cause (a) saling B ; . .
ete. It means the dis- the underlying couae last.
care, infury, or complica- - DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '~ - !
Cenditions contributing to the death buf not
related {o the discase or condition caunsing death.
132. DATE OF OP'FEJAPi i9b. MAJOR FINDINGS OF OPERATION - Lt ot . 20,  AUTOPSY?
e 4500 | w0 wD
(Specity) 21b. PLACE OF INJURY (sg.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE home, tarm, fastory, strest, offics bldg.,e10.)

HOMICIDE
Z21d, TIME  (Mooth) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'HILEA'I‘ NOT WHILE
INJURY m. T WoRk

2] hereby ccmfy !hat I aitended the deceased from M__.,

15 E_Ll?_.,' Ié.i.i, IW I last saw the deceaced

WRITE PLAINLY—USI

, 19 ) and that death occun\qd at .. m., Jrom the causes and on the date stated above.
-— .\ D 23b. ADDRESS | 2%, DATE SIGNED
' - — : <L
UR AME OF CERETERY OR CREMATORY. | 24d. LOCATION (Clty, town, or county) / (/dma)
-:. , REMOVAL (Bpedty)
rial 12 20-1955 [Hickman Gematarv Lckman Kentucky

ADORESS




[EA IR

RECEIVED

Miss. Co. hea‘tﬂﬁf

County File N =5
Date Flled Im‘u 1 1-'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalasr No.

working under my personal supervision.

StUdent ..eiessatssannnsannes erremteesenaas Signed S/
Student Embalmer,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. v




